Operation.-The tumour was found to be very firmly fixed to the tissues forming the posterior choanw, and though the naso-pharynx was completely cleared, it was found impracticable at this operation to attempt to remove the above fixed portion owing to the unsatisfactory condition of the patient.
Unfortunately the patient died from shock a few hours later.
Diagnosis.-It has been suggested that the tumour is of the nature of, (a) an odontoma, (b) a teratoma.
[Tumour itself and microscopic slides shown.]
Discu8sion.-Mr. BROUGHTON BARNES said he had had a case in a baby in which there was a skin-covered tumour in the nasopharynx, growing from the basisphenoid.-It was readily removed with a diathermy snare and there was no heemorrhage.
Mr. HAROLD BARWELL said that splitting the palate was not always the best way to reach these sessile nasopharyngeal tumours. Better access was to be obtained by lateral rhinoscopy.
Mr History.-About eighteen months ago patient was admitted to hospital in the following condition: Completely unconscious; a large Pott's puffy tumour over the nasion; history of recent fits; history of an operation on the frontal bone in 1918.
